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ARTICLES OF ORGANIZATION HO3000014468
FOR ‘

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

Thenameof the Limited Lisbility Companyis: A&S Remodeling Group LLC

ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Compatyis:

al OFf d : Maili

Address:
1376 Hercules Avepae 1376 Hercules Avenue
Clearwater, FL 33764 Clearwater, F1,33764
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature Z E
The name and Florids strect address of the registered agent arc: ro "—;;3 -
Shavwn Taraj 3l
b J B e
Name = " : '11
@
1376 Hercules Avenne - 2%
(P.O. Box er Mail Drop Box NQT Accoptable) ~d Ex)
___ Clearwater, ¥1,33764 |
(City 7 Swee / Zip)

Having been narmed ay regisiered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this ceriificare, I hereby accept the appointment a3 registered agent and agree to act in this
capacity. I further agree to comply with tha provisions of all statutes relating to the proper and complete performance

af my duties, and I am familiar with and accept the obligations of my position as registered agert as provided for in
Chapter 608, E.S.

Ragistered Agent's Signature - Shawn Taraj

-

P TR T

HO9000014468
Page 1ot 2

I UM ICRIRE -



01/21/2009 3:46:20 PM -0500 POWERED BY ORCAFAX PAGE 3 or 3

. et ®
M \ . . .. P b B A LA . '

ARTICLE IV - Manager(s) or Managing Member(s): ' . H09000014468
The narme and address of each Manager or Managing Member is as follows:

Tide: N nd €8s
"MGR" =Manager
"MGRM" = Managing Mamber

MGRM Shawn Taru] - 137§ Herculea Avenue, Clearwater, FL 33764
MGRM Astrit Llangozi - 107 Timber Circle, Safety Harbor, FL 34695
(Use attactomont if necesanry)
REQUIRED SIGNATURE:

Signature of 4 member or authorized represcntative of o member.

( Ie accordance with section 608.408(3), Floridna Statutes, the execution of this
document constitutes ay afflrmation ander the penalties of perjury that the facts
stated herein are true. ) :

Shawn Taraj
Typed or printed name of gignee
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